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1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dJecesied livad. If insfitulion: Residence before
a. COUNTY a. STATE ¥, b. COUNTY admission)
b. C(|)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . cC')TRY Inside Limits
T0WN ST /oU,'S Town S/, /OU/S Yes [} No [0
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IF UNDER 1 YEAR

IF UNDER 24 HR

5, SEX 4. COLOR OR RACE 7. Married B Never Married 1 [8. DATE OF BIRTH | 9 AGE ﬂw birthday) L
" Widowed Divorced - Months | Days Hours Min.
MALe Wil Te dowed O D Weg 29, ol
100. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City d .me or country) | 12. CITIZEN OF WHAT COUNTRY
durmq of wurknng e even if rehr ) ) .
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FATHER'S NAME
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18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
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Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under- Vw% o
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= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terwiinal .PART III. It deceassed was Termale was
.Q,, disease condition given in PART I (&) %/D there a pregnancy in last 90 days.
§ K I O Yes l O Ne I O Unknown
= | 79, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
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[ YES [ Nog
-
X | T2 TIME OF  Hour  Month, Day, Year
3 INJURY am.
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20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK OJ

20e. PLACE OF INJURY (o.g., in or about home,
farm, factory, street, office bidg., etc.)

201. CITY, TOWN, OR LOCATION

COUNTY

STATE

2k | attended the deceased frgrﬂ

o — (7L,

\!

I/Jo

Daath oecurred at.

Q__M:t!g—ﬂ-_:;lnr 1w :,m alive on .CA—/I/{/( J- é ‘2

A m on tha date stated sbove, and to the best of my knowledge, from the causes stated,

2Za. SIGNATURE {Degres or litle

) 22b. ADDRESS

22c. DATE SIGNED
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STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Sfudent Embalmer No.

working under my personal supervision.
Studen——— Signe s
Signature of Student Embalmer
Licensed Embalmer No. /4('7_7 l—-
P. O. Addres 6

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.. If this'body is nbt embalmed,.fact should be so stated above. ye N RN )
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